CALIFORNIA LIQYID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD

015-

SFUND RECORDS CTR

STATE DEPARTMENT OF HEALTH 999000283
PRODUCER OF WASTE (Mus( l)e tilled by produ(.er)J HAULER OF WASTE (Must be flllod by haular)—[
N T L | I | | | | ASBURY OIL CO.
{rminT On YYPE) ] ' ‘ ooz no. {| 13419 Halldale Ave., Gardens, California 90249 cobE NoO.
Pick up Address: = "’ o _abe I o Phone: (213) 321-1382
(uuun:u) (srnta‘yl {crrv) s . ' / e 7 } am
Telephone Nwmnber: (__ ) _ P.O or Cantract No.. - ¥ . I Pick Up: ¢ Time: _ [Ipm
Toars)
Order Placed By . e _.Date. . __ _ B e e )| State Liquid Waste Hauler's Raegistration No. (if applicable): 15 o
Type of Provess Job No.: Na. ot Loads or Trips: Unit No. -
which Produced Wastes: . [, — -
{Examples: mutal plalmg equipment cleaning, ol dnlhng cooe no. llyehicle: L[ vacuum truck / —__barvets, [J niawed, [J other . _
waslnwalsr treatment, pickling bath, petyoleum retining) (sreciry)
T ST T T The described waste was hauled by me 10 the disposal
DEbCHIPTION OF WASTE (Musl be filled by producer) I facility named below and was lcc.vptod.
Chack type of wasles: | cortify (or declare) under penalty of perjury ,’. . / '
that the foregoing is true and correct. e | N B

1. L1 Acid solution 6. 1] Tewraethy! lead sludge 11. {J contaminated soil and sand

2. [] Atkatine solution 7. [J chemical toitet wastes 12.0 Cannery waste
3. [ vesticides
4. [[} Paint stludge

6. (1 solvent

8. [J Tank bottom sediment 13. O Latex waste
9. ] oir 14. [J Mud and water

10. [J Drilling mud 15. [ Brine

S T T _l

(1 owner (Specity) _

7/

ll‘N%Uﬂl OF AUTHORIZED AGENT AND TITLE

DISPOSER OF WASTE (Must bg filled by disposer) |

Wﬂ-r,/\/o. Ov.VZ’y
=Y / JZIN

The hauler above delivered the described waste to this disposal facility and it was an accepiable

CODK.-NO.

Namae (print or type):

Site Address:

Componunts:

{Examples: Hydrochloric acid, lune, caustic soda, Concentration:

phenolics, solvents (list), metals {list), Upper Lower % ppm
organics {list), cyanide)
— —
1.
< — -
2 .,
—: == =3
3. *. L__J
P \ F ——
\ % —
5
a —
S [ |
Hazardous Propomn of Waste: )
pH ’ ] none O toxic O fiammable O corrosive (] explosive
g barrels
Bulk Volumae: RIR) 1 ga O 1ons dl (42 gal.) O o(herw
Fhi}
Containers: O drums [ cartons 0 bags (1 other -
[numsen] {srxciry) |
Physical State: O sotia Ih‘liquid O sludge a3 othorm

Special Handling Instructions (if any):-

The waste is described to the best of my ability and it was dcllvorod to a licensed liquid waste hauler (if
applicable).

t certify (or declare) under penaity of perjury ;
that the foregoing is true and correct. ’,.,,- 3 ra ) --/

’I Ilk ‘f" l’;

SIGNATUREK OF AUTNO'ISID AGENT AND TITLER

terial under the terms of RWQCBS requiremants, State Department of Heaith regulations, and
local restrictions.

Quantity maasured at site (if applicabie): State fee (if any):

Handling Method({s):

O recovery

I treatment (specify):

(IKAH'LII: INCINERATION, NEUTRALIZATION, 'ﬂ.CIPITATION)

O pond . [ spreading landftin 3 injection well
Oother (specify): —/(E'_——--. // i (——I-—l .
// CODR NO.

7

CODE NO.
] disposal {spacify):

if waste is heid for disposal sisewhere specify final locatign:

Disposal Date:

{ certity {or declare} under penalty of perjury
that the foregoing is true and correct.

The site operator shail submit a legible copy of each completed Record to the State Department of

Health with monthly fee reports.
]

K001<10

FOR INFORMATION RELATED SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name




